proven resistance to blood strikethrough * as well as breathability This means that in many usage situations, there is no need to endure the discomfort of hot plastic.
Several outbreaks of multidrugresistant tuberculosis among persons with human immunodeficiency virus (HIV) infection have been reported recent1y.l During such an outbreak, which occurred at a hospital in New York City in 1989 through 1990,2 we studied the tuberculin skin test (TSQ results of nursing and clerical workers on five inpatient units: three medical units where patients with HIV infection or tuberculosis were routinely hospitalized and two nonmedical (general surgery and neurology) units where patients with known HIV infection or tuberculosis were not hospitalized. During May through September 1990, employee health records and a questionnaire selfadministered by workers were used to determine nonoccupational exposures to tuberculosis, symptomatology, and the results of a baseline and followup TST Workers without a TST after January 31, 1990, were offered testing using the Mantoux technique (intradermal injection of 0.1 ml of purified protein derivative
[PPD]); induration of 10 mm or more at two to three days was read as reactive.
Of 165 workers employed on the five units, baseline TST was recorded as reactive in 85 (51.5%), nonreactive in 68 (41.2%), and not recorded in 12 (7.3%). A followup TST was available for 60 workers with a negative baseline TST. Among 31 of the 60 workers for whom duration from baseline to followup TST was more than two years (median = 4.4 years, range = 2.2-21.0 years), nine (29.0%) had a positive followup TST Among 29 of the 60 workers for whom duration from baseline to followup TST was two years or less (median= 1.1 years), two (6.9%) had a positive followup TST and were defined as TST converters. TST conversion was not significantly more common among workers on medical units ( Previously unrecognized TST reactivity was frequent among workers on these units. However, determining whether an outbreak of multidrug-resistant tuberculosis among patients increased the risk of 'IST conversion among these workers was difficult because of the small number of workers who had a recent negative baseline TST Additionally, many workers who had received Bacille CalmetteGuerin (BCG) vaccine were unevaluable because they had been listed as TST reactive in employee health records, but the records were insufficient to determine whether PPD reactivity had been documented. Subsequent to the outbreak, increased efforts are being made to perform TST on employees on a routine basis.
The increasing incidence of tuberculosis in the United Sates3 coupled with reports of nosocomial outbreaks emphasizes the importance of tuberculous infection for healthcare workers.4 All workers should have TST at the time of employment and following unprotected exposures to persons with infective tuberculosis; TST should be repeated regularly for those who work in patient care areas, including nonpatient care workers (e.g., dietary and housekeeping personnel and volunteers). Such testing may have been de-emphasized at some institutions5 because, until 1987, the incidence of tuberculosis had been decreasinge3 Among workers who have received BCG, many will be TST negative; among those who have received BCG and are TST positive, many may be infected with Mycobacterium tuberculosis and should be evaluated for preventive therapy6 Additionally, recommended measures for diagnosis, treatment, and appropriate isolation of patients with known or suspected active tuberculosis should be taken to reduce the risk of transmission of tuberculosis within healthcare facilities.4
